e describe a patient who sustained a peri-prosthetic fracture of the femoral neck two weeks after undergoing a resurfacing procedure for osteoarthritis of the hip. The fracture was minimally displaced and a satisfactory outcome was obtained following conservative treatment.
Hip resurfacing has always been an attractive concept for younger patients. In the 1970s the outcome after surface replacement was good in the short term, but long-term data led most orthopaedic surgeons to abandon this procedure. 1 The mechanism of failure was originally thought to be avascular necrosis of the femoral head and neck leading to subcapital fracture. Most recently it has been suggested that failure may be due to acetabular loosening initiated by a foreign body response to wear debris. 2 This has led to the development of metal-on-metal resurfacing techniques. Again, the early results in young patients were encouraging. 3, 4 Fracture of the femoral neck is thought to be a rare complication of this procedure.
Case Report
A 60-year-old woman presented with osteoarthritis of the right hip having recently undergone a left Birmingham hip resurfacing with a satisfactory outcome (Midland Medical Technologies, Birmingham, UK) (Fig. 1) . She underwent a similar procedure on the right hip using an extended posterior approach and standard instrumentation (Midland Medical Technologies). A 48 mm acetabular and a 42 mm femoral component were used. There were no intra-operative or early post-operative complications and she was discharged fully weight-bearing at four days. Radiographs showed no adverse features (Fig. 2) .
Two weeks after the operation she developed acute pain in the right hip and radiographs showed varus tilting of the femoral component and a fracture of the femoral neck (Fig. 3) . A decision was made to revise the femoral component to a conventional stemmed prosthesis. In the interim she was mobilised non-weightbearing. At the time of admission for the revision two weeks later, W the symptoms were improving; a radiograph showed no change in the position of the fracture and a trial of conservative management, non-weight-bearing, was advised. The symptoms continued to improve and partial weight-bearing was allowed six weeks later.
Radiographic follow-up at ten weeks showed no further displacement of the femoral component and at nine months showed union and remodelling of the fracture (Fig. 4) . Clinically, there was a symmetrical range of movement of both hip joints. An Oxford Hip 
Discussion
Although there have been few published results of the Birmingham hip resurfacing technique, fracture of the femoral neck, particularly if there is notching of the bone and varus alignment of the femoral component, is a complication which has been described following previous similar techniques. 6 There have been no previous reports of the conservative management of this complication of hip resurfacing. In patients who sustain a minimally displaced peri-prosthetic femoral fracture in the early post-operative period after hip resurfacing, it would seem reasonable to try a period of conservative management before considering further surgery.
No benefits in any form have been received or will be received from a commercial party related directly or indirectly to the subject of this article. Traumatic dislocations of the hip have been classified as anterior, posterior and fracture dislocations. 1 Anterior dislocations have been further classified as: inferior, luxatio erecta of the hip, supe- Radiographic follow-up at nine months showing union and remodelling of the fracture.
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